Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the slatory requirement set forth in 1C 5-2-15-3.

Date: 09272010 Address: 30 Last New Albany
Case #: 33-31079 Yincennes, [N 47591

County:  EKnox

ivpe af Euboratory Seizure (cheek one) Scizure Location (cheek all that apply)

[ ] Operational Lab [ Residence [ ] Hotel/Motel

(] Chemical/Classware/Hguipment (only) [ ] Outbuilding [] Cpen —No Structure
[ ] Dumpsite {only} [ | vehicle [ ] Other:

Ttems Found: Location (bedivom. kitchen, apen air, cic
{vheck all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reaction(s):

B4 Flammuble Solvents: Northwest bedroom
[ ] watcr Reactive Melal (Lithium): __
[ ] Anhydrons Ammonia;

B4 Hydrochloric Acid Gas Cenerator(s): Northwest bedroom

B Corrosive Acid: hathroom
[] Corrosive Rase:

[ Other (item and location): )

Child under age 18 discovered (cheek one) Investigative Information

(] Yes {nuimber present) [ ] Fphedrine/Pscudocphedrine Tracking Log
Bd No [ ] RetailiMcrchant Fip

It yes, fax report to Child Protecuve Services |:| Orther:

This report is to be faxed to the following agencies that serve the locution:

Fire Depariment: Yincennes 11 Fax:
Health Department: Knox County HD Vax: 8 I_ZuHHj:i_’a' 13
Child Protection Service: Konox County CPS

L'or finther information regarding this mcthamphetamine lahoralory, contact
Investigating OMficer: RYAN M. JOHNSON Phone 812-867-2079

##  Lhis form is e be Taxed 1o the Fire Departinent, Heallth Deparlment andfor Clhild Fratective Services Deparimenl
listed within 24 hours o scene processing,
#8E8 This [form is i be incloded with the case fils, and a copy sent lu the Clandestine Laboratary ‘Team Leader fir vetembon,




